10/538357 
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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTJJilTY 

NONE 

V^METHOD AND DEVICE FOR MAKING A 
COMPOSITE PLATE 
273765US0PCT 



INVENTOR 
France 

FULL CAPACITY 

Philippe 

PARDO 

Bassens 

France 

5, square des Floralies 

Bassens 

France 

73000 

INVENTOR 
France 

FULL CAPACITY 

Dominique 

LOUBINOUX 

La Motte Servolex 

France 

137, rue de Fontvieille 
La Motte Servolex 
France 
73290 
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Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address 



INVENTOR 
France 

FULL CAPACITY 

Alain 

CURIE 

La Motte Servolex 
France 

249, chemin Louis de Pingon 

La Motte Servolex 

France 

73290 



CORRESPONDENCE INFORMATIO 
Correspondence Customer Number:: 




REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/FR03/03648 


12/10/03 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


02A16043 


France 


12/13/02 


YES 



ASSIGNMENT INFORMATION 
Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



SAINT-GOBAIN VETROTEX FRANCE 
S.A. 

130, avenue des Follaz 

Chambery 

France 

73000 
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